Patients' main complaint is gradually progressing difficulty in swallowing solid foods. At the same time, the patient may have atrophic oral mucosa, cracks or fissuring at the corners of the mouth, glossitis, koilonychia, or nails that are brittle and break easily (4) . Over the years, dysphagia gradually progresses, and the patient increasingly finds it difficult to swallow solid food.
Therapeutic options of PVS consist of dilation and surgery.
Although surgery tends to be reserved for ineffective dilation, efficacy and risk of dilation have been controversial (5) . As a technique of dilation, there are dilators or balloon dilator; however, there has been no comparison study of these. The balloon dilator may be the preferred instrument because its expanding force can be focused on the stenotic segment without shear stress (6, 7) . This approach is more efficient and secure.
In this report, we present a young female patient with upper esophageal web, who presented with long-standing dysphagia and sideropenia and was treated effectively with However, it is extremely rare nowadays. The decline in reports and incidence of the syndrome may be related to the improvement in nutritional status and better treatment of iron deficiency (9) . In Turkey, however, many Plummer-Vinson syndrome cases are still being reported (10, 13, 14) . 
